EXHIBIT D

CITY OF LONG BEACH IMPREST CASH ACCOUNTS

SCHEDULE C

To be Completed at Each Change in Custodian and Annually as of September 30. Due October 15

Prepare a Separate Schedule C for Each Imprest Cash Account

‘Department:
ASSIGNMENT ’OF THE ACCOUNT CUSTOD]AN(S)
Contact T !
Name: Alternate:
Phone No Phone No:
Email: @ longbeach.gov: Email: @ longbeach.gov
R IMPREST CASH ACCOUNT INFORMAT]C’N o »
FAMIS GL 102: FAMIS Subsidiary -

Subsidiary Account:

Authorized Amount for

Imprest Cash Account:

: Account Balance' -

*Amount authonzed by the Clty Treasurer or Clty Manager |f over
$‘I 000 v _

" LOCATION. OF IMPREST CHECKS

“Street
Address:

Please Describe how the .
Cash ls Locked up or Secured

YEAR—END IMPREST CHECKING ACCOUNT REQUIREMENTS AND QUESTIONNAIRE
1 Please provrde a detalled explanatron and purpose of the account :

Y

Pl_ease'provbid_e a detailed 'eXpIanatibn as to wri_y the City 'TreaSuryfé ‘Aécduﬁté fgéyab'ie'ecce:u:r'rtv::cah_ .hbr be used?

(2}

Excluding replenishment by the City, whatis the sbu'r‘_ce end nature of the deposits for this account (if applicabie)?"
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EXHIBIT D

IMPREST CASH ACCOUNT RECONCILIATION

Department:
' FAMIS GL 102 FAMIS Subsidiary
Subsidiary Account: Account Balance: -
Reimbursements not converted to-cash: oo v Cashon Hand: -
Date Amount o B
1 -
2 -
3 - : ‘ , Total Re.imbursements: -
Disburéerﬁents Not Yet Recorded: - . ‘ . : bi :
' U " To : B Amount - .
1 -
2. )
3 -
..4'- -
E :
. _
71 -
o B
1 - | . -
12 | - -
13 -
14 -
5 . ' 1 -
| g R | . Total bisBurse'ments Not Yet Reéorded: -
'f'ofalv Irhp_rest Cash (ﬁ!dét equal fmprest écc_ou_nt balance):. -
~ Amount of Variance (Provide Egplanation'seléw ): -
F"repare& éy:' ' - Phone No:
; »Department Appréved By: ‘ Date:
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